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PRESCHOOL SCREENmG FOR THE EARLY IDENTIFICATION OF 
CHILDREN WITH LEARNm" G DISABILITIES 
CHAPTER ONE
 
INTRODUCTION
 
Much is written today regarding the early identification of 
children with learning disabilities. It is felt that the sooner a 
learning disabled child is identified, the sooner intervention may 
begin to impede the further development of his disabilities and to 
enhance the development of his abilities. Reviewers of the research 
quote Benjamin Bloom, among others, as showing the necessity for 
ea.:rly intervention. As intellectual capacity develops most rapidly 
before age four, this would be the optimal time for intervention. 1 
Children with learning disabilities at the school age level are 
generally identified as those who show a discrepancy between mental 
capacity and achievement in one or more of the academic subjects: be 
i treading t writing, spelling or arithmetic. These children have 
average or above average intelligence, but are significantly behind 
(usually two years or more) their capacity in achievement. 2 
1Itzhak ~tusiak, Preschool Screenin for Exceptional Education 
Needs in ~ Large Urban Setting, Milwaukee Public Schools, Pupil 
Progranmdng Resources Center, 1976). 
2Samuel Kirk and John Elkins, "Identifying Developmental 
Discrepancies at the Preschool IJevel, It Journal of I,earning 
Disabilities 8 (August/September 1975) p. 417. --­
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If, however, these children are to be identified at the preschool 
level before they have been allowed to tall two years behind their age 
peers, it is necessary to determine some other criteria for 
identification. In ke~ping with public concern and with legal 
obligations (such as Wisconsi~'s Chapter 115 which requires the sta~e 
to provide for the education of exceptional· children from ages 3 to 21),3 
many preschool screening programs have been implemented. 
STATEMENT OF PURPOSE 
. It was the intent of this pa,per to look briefly at what criteria 
are employed in determin,ing that the preschool child is learning 
disabled and then to. focus on what instruments ar~ being used to screerl 
the preschoolers for these established· criteria. Further.· review 
. attempted ~o discover ~ow eff~ctively these instruments identify 
children with learning problems and what follow-up records exist for 
the validity of these screening devices over the past decade. 
DEFn~ITIOl{ OF TERMS 
It is difficult to define learning di~abilities for the purpose 
of this paper as most definitions use an educational frame of refe~ence---
i.e.·J they refer to academic subjects as criteria---W-Ilile this paper is 
concerned. with the preschool or preacademic child. It is perhaps most 
appropriate in that regard to consider learning disabilities as a 
3Wisconsin sta.tutes (1973), Chapter 11.5.76 to 11.5.94, 
pp. 2241-2261. 
J
 
developmental delay or disorder, although not yet academically 
observable, whic·h appeaI;s to fit the 1968 National Advisory Committee 
of the Bureau of Handicapped Children definition: 
Children with special learning disabilities exhibit a 
disorder in one or nlore of the basic psychologi-cal 
pr9cesses involved in understanding or using ~poken 
or written language. These may be manifested in 
disorders of listening, thinking, talking, reading, 
writing, spelling, and math. They include conditiqns 
which have been referred to as perceptual handicapped, 
brain-injured, minimal brain dysfunction, dyslexia, 
developmental asphasia, etc. They do not include 
learning problems which are due primarily to visual, 
hearing, or motor handicaps or mental retardation; 
emotional disturbance' or environmental depression. 4 
Preschool is meant to include those q11ildren appr<?ximately 2t to 5i 
years of age. 
Screening tests are considered to be the tests which are 'relatively
.
 
short, of a surface nature and (which) indicate the 
. 
possibility of a 
variance in development. ,,5 'Ihey are to be contrasted with diagnostic 
tests which are "lengthy, of an' in-depth nature and (which) anaiyze 
the problem and make differentiations and interpretations.,,6 
4'Ihe First Annu?1 Renort of the National Advisory Committee 
2!l Hanclica~ped Cllil~en, (Washington-, D.C.: .Office of 
Education, U. S. Department of Health,' Education and Welfare . 
1968) . 
5C• --G. Mardell and D. S. Goldenberg, Learning Disabilities 
~l~ Chilr~ood Research Project Annual. Report Ausust 1lL 
1972, {Il_1inois State Office of the Superintendent of 
Public Itlstruction, Springfield, 1972, ERIC Doc'ument 
Reproduction Service ED 082-408) p. ]. 
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. SUMMARY 
The need for the early identification of children with learning 
disabilities_has ~ecome generaily recognized. Public concern and 
. consequent legislation have persuaded professionals of the necessity 
to screen "the preschool population. In" this chapter the terms 
learning disability, preschool and screening test have been defined 
and the purpose of the study stated•. A review of the research of 
the past decade regarding screening criteri~ and screening 
instruments in use- follows in the next chapter. 
'\ 
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CHAPTER TWO 
In order to determine relevant criteria for considering a 
preschool child as devel.opmentally delayed or learni!lg disabled,. 
it is necessary to examine the various components of the i.ndividual's 
life; the physical or medical history, the perceptual skills, the 
motoric development, language development, intellectl1al and social 
development. 
Most researchers suggest the importance of knowing a child's 
I?re-natal, natal and post-natal history. As Bangs7 states: 
Medical scientists continue to report a high incidence 
of central nervous systelu dysfunction i.n children 
·whose records show abnormality in one or more of the 
following: gestation period, lerlgth of labor, a.nd 
birth weight. 
Illness or accidents suffered by the ?hi14 which might.cause central 
nervous system injury are also worthy of note. Dr. Gofman's8 
"Physicians Index of Suspicion for Learning Disorders" stresses the 
importance of family related data: Is there a family hi.story of 
reading, ~pelling or speech disorders? How do the developmerrtal 
-milestones compare to those of the si~lifigs, especially regarding 
speech and smaJ.l motor coordination? 
7T-lna Bangs, Language and ~ning Disorders of ~ Pr~academic 
Child, (New York, Meredith Corporation, 1968~ p. 46. 
8Helen Gofman "Physicians Index of Silspicim for I.earning 
Disorders" in Lester 'rro.~nopol, ed., I!earning I?i~~piJ.:.~ties: 
Intro(ll~ction to F.du.cational 9-0 (1 !~_a! J1a,nag enlev t 2 
(Springfield, Charles C. Thomas, .1969J, pp. 120-b. 
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Dr. Mary Leydorf9 draws conclusions on what is known about 
physical development and potential learning problems. Measurement 
studies with the possible exception of small head circumference 
." 
disproportionate to body height would not be contributory. Growth 
curves are not helpful although increment and percentile curves may 
be. Little is known about the association between learning 
disabilities and chronic medical diseases. There apparently exists 
some relationship between learning ability and minor congenital . 
anomalies but i2his has not been adequately explored. At this point, 
tqere appears to be Iittle evidellce that such physical cl13racteristics 
could be usefully employed in screening preschoolers. 
The development of motor skilis is a significant aspect of 
maturation and growth. 
One of the characteristics of childr:en with learning 
disaoilities is minor incorrdination, often affecting 
acquisition of skills such as hopping, skipping, 
bicycle riding, buttoning and tying shoe laces. Sitting 
and walking also may be slightly delayed. 1 0 
Gesell is most often cited as establishing the developmental norms 
for acquisition of .motor skills. Yet, while much is known about 
motor expectations from birth to three, less is defined l.'egarding 
motor development from three to eight years. Moreover , it then 
9Mary Leydorf, "Physical-Motor Fact.ors" in B. K. Keogh, ed., 
Early Identification of Cllildren wi th Potential Learning 
Problems," Journal of Special Educatioll 4 (SumrnerjlFall 1970), 
pp. )1]-320. 
10Doris Johnson and Helmer 1-1yklebut, I,earning Disabilities: 
Eclucationa..l Principles and P:ractices, (l~ew York, Grune and 
stratton, 1967), p. 14. 
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becomes necessary to place the child in his own genetic and social 
motor environment, taking into consideration parental attitudes and 
- 11prac t ~ces. 
Hyperactivity is considered the single most important motor 
characteristic to be used as a clue for learning problems. 
Defined as a child whose "total daily motor activity is significantly 
above normal," the hyperactive child is not doing something other 
children don't do, but he does. it when he shouldn't and more often. 
Many children with learning disabilities cannot trust the 
picture of the world they' perceive through their senses. Although 
the sensory organ may function within normal limits, the sensations 
are not interpreted or perceived in a reliable manner. It is also ~ 
important to be. certain vision and heaIeing. acuity is intact and that 
a problem is perceptual and not sensory. 
Developmental studies have also shown that a child acquires 
a basic knowledge of rules underlying speed and language during 
12the preschool years. Authorities place the optimal l&~guage 
i3
acquisition time at three to six years. 
l1Leydorf, "Physical-Motor' Factors," p. 317. 
l~ancy Fluharty, "The Design and Stand:ll'dization of a Spe'ech 
and Language Screening '.rest for lIse with Preschool C.hildren," 
Journal'of Speech a,nd FfJa,rtn-B: Diso'rders 39 (February 1974). 
p. 75· 
13Mer1in Mecham, .J. Dearf .Tones and J. Lorin Jex, "Use of the 
utah Test of Lafl.gua.ge Df3velopmen t for Screerling L.~;'11guage 
Disabilities," Journal of IJea~nirl€5 Disabi~:-!:-tie:f? 6 (October 
1973), p. 524. 
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14As Dr. Bloom of the Children's Hospital of Pittsburg explained: 
Communication is one· of the most complex, thoroughly 
integrated high level forms of behavior that human 
beings must lear·n. The learning of normal speech and 
language skills requires a high. level of physical, 
neurological and emotional integrity. Failure to 
develop normal speech and language skills is oftel1 a 
sign of lack of illtegrity in one or more of those 
areas and this is often an indication of further 
learning failures to come. 
Intellectual functioning of learning disabled children is 
considered, by definition, to be within the average or above average~ 
range. Nevertheless, difficul ties may exist in cognitive abilities 
w~.th regard to memory or symbolic behav~or. "Observed most commonly 
are deficits in ability to learn to estimate and recall time, size, 
distance, volume, shape, height, speed and other qualitative aspects 
of experience. ,,15 Another area where difficulty is often observed 
is ir1 concept formatiQn including the ab~lity to abstract but most 
especially the manner in which experience is classified and categorized. 
As Gesell with developmental norms, so Piaget has formulated 
generally accepted norms of cognitive functioning. 
Perhaps the most disabling learning pr~blem the child may have is 
in the social area. If his social perc;eptiQn is lUlreliable, 11e may be 
described: 
14Lawrence Bloom, "Speech and Language Disorders as Early 
LYJ.dicators of Learn~ng Disabilities," 1962 International 
Convoca,tion of Children and XOllng Adul ts. with Learning 
Disabilities: Proceed..i~~ (Pl-Gtsburg, Home for Crirpled 
Children ,. 196"1), p. 18. 
15Johnson and Myklebust, Learning Disabilities: IDiucationaJ. 
Principles and Practices, p. 35­
9 
1) as performing poorly in independent activities 
expected of children of his chronological age, 2) 
as poor in judging moods and attitudes of people he 
is with, 3) as insensitive to the general atmosphere 
of a social situation, and 4) ar6continua11y doing and 
saying the i:nappropriate thing. 
The child's social problenls may be further complicated if he suffers 
from symptoms associated with the hyperkinetic syndrome--hyperactivity, 
distractability and a short attention span. It is, of course, 
impossible to totally separate any area of the child's functioning 
from its effect upon other areas. His cognitive developme:nt will 
affect his rise of language and his sensory perceptions will affect 
'. • 
his motoric skills. 
Studtes have been conducted in an effort to isolate specific 
characteristics in these areas as indicators of potential learning 
p?=,oblems. 
In a 1967 publication, Haring and Ridgway17 described their 
study which was intended to assess the following areas of child 
development: (a) visual perception, (b) eye hand coordination, 
(c) auditory ~tscrimination, (d) visual attention span, (e) 
directionality, (r) auditory attention s~an, (g) large muscle 
coordination, (h) general language development: which their 
review of the literature had suggested key items for identification. 
16Janet Lerner, Children with ~aLning Disabi1i{:l~~ (Boston: 
IIoughton Jv1i:fflin Co., 1971), p. 2l~7. 
17Norris Haring and Robert Ridgway, "Early Identification of 
Children wi th Learning Disabilities," Exceptiollal Children 
33 (February 1967), pp. 387-93. 
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Initial screening by kindergarten teachers identified one-fourth 
of the class on the basis of language development, visual perception 
adequacy and fine and gross motor coordination. Children who were 
then rated "poor" in any of a further breakdown of categories were 
referred for a further battery of testing, both psychological &~d 
experimental. 
Results of the Haring and Ridgway Study indicated that 
kindergarten children identified as possessing potential learning 
disabilities revealed few common identifiable learning patterns. 
The results of performance on these tests when considered as a group 
showed no significant distinctions from "normal" children. In other 
words, the diffe~ence9 in rate and .accuracy of indivi~uals.were 
masked in the group scores. Of thirty one variables measured, 
language related variables proved to be the most significant. The 
relationshi~ between areas of physical and intellectual performance 
showed little if any predictive value in identifying learning 
18disabilities. Wedell also supports this latter finding when he 
reports: 
•.. it appears that perceptual and perceptuo-motor 
skills influence behavioral and educational competence 
in rather indirect ways. ,Except'in cases of severe 
disability, prediction of later from early function is 
likely to be unreliable. 
18Klaus Wedell, "Perceptuo-Motor Factors" in B. K. Keogh's 
ed., "Early Identification of Children with Potential 
Learning Problems," Journal of Special Education 4 
<Summer/Fall 1970) t p. 330. - _._--­
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So much depends on a child's ability to compensate and the help 
available to him. 
A research study conducted by Francis-Williams19 of 110 
three-and four~year-olds included 44 cases who were noted at birth 
as having minor neurological dysfunction and 6J controls who were 
normal in development. 
Each child was given a battery of tests to determine verbal 
compr~hension, verbal language skills, form copying ability, block 
design ability, dependency, concentration and cooperation. The 
children showing minor neurological d,ysfunction at birth tested 
significantly poorer in language development, in their ability to 
copy forms, in conceptualizing as seen in the ability to sort and 
match blocks, in the maturity of self concept and in degree of 
dependency and ability to concentrate and cooperate. 
Francis-Williams concluded from this study that the following 
should be regarded as signals that a child three to fi ve years of age 
is showing development that could produce specific learning 
difficulties in school: 
I. Language de·velopment 
A) Lack of clarity in speech 
B) Failure to use language as a syrnbolic practice 
II. Difficulties in visuo-spat.ial perception 
19Jessie Francis-Williams, Children wit~ Specific Learnigg 
Pifficulties (Oxford, Pergamon Press, 1970). 
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III. Motor development 
Clwnsiness
 
rlne motor control
 
Delayed body image
 
IV.	 More than normal distractability and 'limited attention 
Spall. 20 
21A study by Badian and Serwer which included JOO five and a 
half to six and a half year aIds will be considered here as i t in part 
includes the upper limit of ~reschool as defined for this paper. The 
JOO kindergarteners were selected on the basis of discrepancy between 
achie'vemen t arId potential, significant discrepancies within 
performance, and inferior visual-motor performance. A battery of tests 
was administered to these 300 and 62 were considered at risk for 
learning di.sabilities at the beginning of the kindergarten year. These 
62 were given the Wectlsler Intelligence ~cale for Childrerl (WISe-H) or 
Wechsler ITesch,ool and Primary Scale of In.telligence (wppsr) and 
randomly assigned to orle of three treatment groups or a control grO'Llp .. 
When tested at the end of the year w'ith the Metropolitan 
Achievement Tests, there was no significant difference among groups 
on the reading subtests. Although there was a significa!lt difference 
on ttle a,ri thmetic sU.btest tall subtests for· the total gro1lp were at 
grade level. Badian alld SeY'wer COI1Cl1..1ded.. that the e.,chievement 
po-l,ential definitlon designed for third and f"ollrt.h graders may not 
20Ib- -,1.0." , p. 73. 
21Natalie Badian and Blanche Senfer, "T'hp. Identification of 
Hig}1--Rlsk Children: A Retrospective I,ook a;t Selection 
Criteria," Journal of IJearniYlg Di.sBlbilities 8 (r1ay 1975), 
pp. 2E33-87. - -- -,-_."""" -_. 
i) 
be applicable to kindergarteners. They found evidence that there is 
no consistent pattern for verbal/non-verbal intellectual differences 
for normal or high~risk five and six-year-olds. Nor was there a 
consistent WPPSI subtest pattern. 
These studies and others helped delineate which aspects of a 
child's development would carry the most predictive weight in setting 
up screening procedures to identify preschool children with potential 
for school problems. While norms for development of motor skills, 
of language and of cognitive funct'ioning are more or less generally 
accept~d, it is not always agreed upon how best to test for and tap the 
'. 
existence of the particular ability. Norms for social and emotional 
dev·elopment are with few exceptions not clearly defined. E·ven when 
such norms are established, it is difficult to know whetller delayed 
development of which ones is critical of which case. We need more 
investigation of a wide range of early learning behaviors, test 
analysis of these behaviors, and consideration of situational variables 
involved in testing. 
Gerald Wallace22 says: 
However, learning disabilities take s~ch a variety of 
forms that it is very difficult to establish a relation­
ship between predictive correlates and subsequent 
learning behaviors. A child may demonstrate certain 
early symptoms of learning disabilities, yet ultimately 
not have any trouble in school. 
22Gerald Wallace and James McLoughlin, Lear~ing Disabilities 
Concepts ariq C11a:racteristics, (Columbus, Ohio: Char-les E. 
Merrill Publishing Co., 1975), p. 286. 
14 
Before examining some of these tests themselves, it is 
important to keep in mind several related cautions which bear on 
preschool screening. As Keogh23 explains, support for early 
identification comes from the physical di~ability or disease model 
which supposes a condition is already existent and that identification 
implies treatment. In identifying learning disabilities at the 
preschool or kindergarten level, however, we are hypothesizing 
rather than confirming. 
Furthermore, the disease model posits the disability within the 
24
child. If, however, the research suggests a substantial number of 
school learning problems may be attributed to the interaction 
between the child and the learning situation, we are using an 
inaccurate model. 
The early identification of learning' disabilities also presents 
a paradoxical problem as far as follow-up studies are concerned. 25 If 
preschool or kindergarten children are identified as high risk or 
learning disabled and then receive appropriate and sllccessful 
remediation, it is -expected t.hat they will become successful 
ac:hievers. Thus, the predictive validity of the test(s) used to 
identify them would be low. From an ethical point of view it is 
impossible, having once identified a child as high risk, pot to 
provide treatment and hence there should be no experimental and 
control groups. 
-24Ib1 d ., p. 8. 
25Ib1-d ., p. 9. 
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Another consideration is the necessity and desirability of 
involving the child's home in screening and remediation. 
26As Wallace and MCLouglin state: "We must proceed cautiously 
so that early intervention dpes not become intrusion." And as Reed 
Martin27 suggested, a group visit by suit-and-tie professionals may 
indeed threaten parents and not endear their child to them. 
It is also necessary to consider the Rosenthal effect or self-
fulfilling prophecy, especially with preschool and kindergarten 
children who may not yet have developed the hypothesized deficit 
conditions. If one is made aware often enough that he has "deviant" 
learning problems that could make him a less able student, and others' 
expectations are low for him, he may become a less able student. 
L1ving. with parental and teacher anxieties could also contribute to 
makillg a p~oblem. 
There is certainly no question that the early identification 
of learning disabilities may avert more serious problems later on. 
But, it is important for those in the position to determine the 
educational course of a child, to consider ~he many-faceted problems 
of identification, and to make adequate pr~vision and to insure 
26Wallace and McLouglin, Learning Disabilities: Concepts and 
Characteristics, p. J01. 
27Reed Martin, "The Special Child and the Law, tf 8th Annual Mid­
Surruner Institute on Childr·en with IJearning Problerns, (St. 
Francis Children's Activity and Achievement Center, Milwaukee, 
J"uly 1976). 
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flexibility so that a child's more clearly emerging needs may be best 
serve · Fr W·Il- d­d . As psych01 oglSt anCls-· 1 lams28 a Vlses: 
On the other hand, it is equally important that a child not 
be lightly diagnosed as "brain-injured" when the problem is 
one of slow or disturbed normal development. This 
distinction between slow normal development and anomalous 
development due to possible brain pathology can be 
extremely difficult to make. The younger the child, the more 
difficult i t is to make a clear diagnosis because the range 
of normal development of some of the skills known to be 
sensitive to brain pathology is very wide indeed and it is 
also extremely difficult to distinguish in young children 
the effects of emotional relationships and stimulation within 
the home from the effect of maturation on the development of 
such skills. 
Screening devices themselves may take a variety of forms, 
1:., 
including predictive tests, checklists or rating scales, 
interviews and observations. Perhaps the most common and widely 
spread means of identification of early learning problems has been, 
over the years, referral by kindergarten teachers. 
28Francis-Williams, Children with £2ecific Learning Difficulties, 
p. 9. 
17 
Keogh29 reports that the value of direct observation 
of· clclssroom behavior and analysis of children' s problem 
solving styles is invaluable. Preschool teachers, she says, 
are more accurate predictors of cl1ildren's future success or 
failure than either psychologists or pediatricians. Ferinden30 
states that experienced teachers have a high eighty percent 
rate of accuracy in distinguishing those children at high risk 
and those most capable. 
The Haring and Ridgway31 study mentioned earlier in this 
paper concludes that where skills of eye hand coordination, 
language and visual and auditory memory are practiced in a 
school setting, then an assessment is functional. They argue for 
individual behavior analysis by teachers. 
29Keogh and Becker, "Early Detection of Learning Problems," 
p. 11. 
30William Ferinden and .3herman Jacobson, "Early 
Identification of Learning Disabilities," Journal of 
Learning Disabilities 3 (November 1970), p. 59J. 
31Haring and Ridgway, "Early Identification of Children 
with Learning Disabilities,ff p. 395. 
18
 
KapelisJ2 in a study with slightly older children found that 
the Meeting Street School Screening Test, The Slingerland Pre-
reading Screening Procedures and teacher judgment were all si.gnificant 
predictors of end-of-the-year reading achievement. 
Cowgill, Friedland and Shapiro33 designed a study to examine 
the use of trait and behaviorial rating scales in early diagnosis. 
Taking kindergarten teachers' anecdotal records for thirty seven 
learning disabled and thirty seven non-learning disabled children 
then in the second to sixth grades, judges rated each report without 
~owing whether the child was a subject (learning disabled) or a 
control (non-learning disabled) • Traits were grouped under seven 
general headings: maturity, immaturity, poor attention span, 
impulsive, poor social and emotional adjustment, poor motor control 
and poor speech and language. "The differences in trait categories 
between the learning disabled and controls were examined by means of 
t-tests, and for six of the seven categories, there was a significant 
difference between the learning disabled children and their controls. ,,34 
3;'ia Kapelis, "Early Identification of Reading Failure: A 
Comparison of Two Screening Tests and Teacher Forecasts," 
Jourrlal of Learning Disabilj_ties 8 (December 1975), p. 641. 
33Ma.rY Lou Cowgill and Seymora Friedland and Rose Ahapiro, 
uPredicting Learnirlg Disabilities from Kindergarten Report::" tt 
Journal of Learning Disabilities (Noveffiber 1973), PP. 577-82. 
34Ibid., :p. 580. 
~~..•~-.~,., .........--......
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Novack, Bonaventura and Merend.a35 believe in direct observation 
of classroom behavior because that is what's needed for remediation. 
They advocate the :Rhode Island Pupil Identification Scale for use with 
kinderga-rteners through second graders, finding that it allows for 
being specific, avoids jargon and can be used in the natural setting 
of the school problem. The Scale has two parts. Part I includes 
twenty on.e items dealing with behaviors observed in the classroom 
and Part II includes nineteen items to be evaluated from the pupil's 
written work. Their findings of studies attest to the concurrent 
and predictive validity of the scales. 
" 
Barker36 explains the Preschool Rating Scale as an attempt to 
develop a d.escriptive rating scale based on the teacher's jUdgement 
of a child's personal-social behavior in a classroom setting. He 
relates that according to \~alker's review Socioemotional Measures for 
Preschool and Kindergarten Children, only twenty eight devices were 
specifically designed to measure developed social skills. The Pre­
school Rating Scale has twenty items, usually with four choices of 
cornpetence, arranged in five subtests; coordinatioIl, verbal expression, 
auditory understanding, orientation and social relations. 
35Harry Novack, Elisa Bonaventura and Peter l1erenda, "A 
Scale for Early Detection of Children with Learning 
Problems, " EXceptional Chilcb~erl 40 (October 1973), pp. 
78-105. 
36William Barker, The Preschocl Ha.ting Scale (Washington, 
D. e., ERIC Document Reproduction Service, ImJ 109-225, 
1975) · 
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A somewhat more unusual screening device developed for use 
with teachers is described by Resource Management Systems, Inc. 3? 
This project gives teachers of kindergarten through eighth grade a 
series of thirty nine vignettes describing classical problems in 
students and asks them to match any of their students with the 
fitting vignette. 
Another approach by Eugene MedvedoffJ8 is called Early 
Identi.fication Screening Lr'lventory (EISI) and is designed in three 
phases. Phase I is dependent on teacher observation and a yes/no 
r~sponse to questions in six areas of development. Phase II 
i.ncludes a set of video tapes to inform parents and to prepare 
teachers for further use of diagnostic tests. Phase III involves 
total curricular programing. The ErSI claims to be fully field tested 
and normal, in classroom use for five years and now used in thirty 
school systems. 
There is little question as to the efficacy of teacher 
observation and involvement in preschool screening when the child 
is in an environment which includes teachers. Since, however, the 
best time for making an identification. of hlgh risk children is at 
the preschool developmental period and many children at this time are 
not observed by a teacher, ideally t.ile responsibility rests wi th the 
3?Finding Kids with Special Needs: The B.'~ckground, Develo"emer.lt , 
Field Test and Val~.Q-:3,ti..Qns ( Carmel, Californi~J., Reso1.trce 
Management Systems, Inc., ERIC Document Rep:rod.u.cti.on Service, 
ED 087-183, 1974). 
38Early Identification of Learning Disabilities: ! Discussion and 
APEroach (Prescriptive Educational Systems, Akron, Ohio, ERIC 
DOCllment Reproduction Service, ED 089·-837, 1973). 
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parent. The EISI is commendable in its efforts to include and 
inform parents as part of i ts program. There is a need for 
edllcation of parents and a need to sort out the social and 
em.otional overtones in parental responses. 
Carolyn Anderson39 reviews the importance and the consideration 
involved in information obtained from parents. Parents form the 
single body of observers available for most preschoolers. However, 
based on the research evidence, it appears that asking parents to 
recall facts from the past is generally not wise if the facts are 
needed as a basis for &~ identification decision about the child. 40 
,. 
Ideally, a parent instrument should only ask about current typical 
observable behavior that can be reliably reported. 
Many screening programs include a parent questionnaire as a 
major element in their evaluation. Smith and Solanto41 two 
psychologists in a New York school system developed the Preschool 
Readiness EStimate for PUpils About to Receive Education (Project­
PREPARE). They wanted to leanl as much as they could about the 
39Carolyn Anderson, A Survey of Available Paren~ .Instruments 
and Related Research in,the Area of Disability Identification, 
quoted in general Senf and Ot11ers "State I11itiative in 
Learning Disabilities: Illinois Project SCREEN: Report IV: 
Service Materials and Content lvlonographs" Journal of Learning 
Disabilities 8 (December 1975)_ pp. 617-18. 
40Ibid., p. 617. 
41stanley Smith and Josepil Solanto, "An Approach to Preschool 
Evaluation," Psychology in .!he Schools 8 (April 1971), pp. 
142-7. 
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stud8~tS in order to individualize instruction. Ninety percent of 
pa.rents to whom the program would pertain volunteered to take part. 
Evaluation time was approximately thirty to forty minutes. 
Parellts completed a lengthy questionnaire while their child was 
formally evaluated in seven areas, included vocabulary, visual motor 
skills, memory and psychosocial maturity. These areas were evaluated 
using appropriate subtests from the Stanford Binet and Wechsler 
Preschool and Primary Scale for Intelligence as well as psychological 
clinical judgment. 
The evaluations were discussed with parents resulting in better 
parent-teacher and parent-school communication. It was found. that 
parents displayed greater willingness to discuss the problems of 
such young children than of older siblings. Smith and Solanto also 
fOl.U1d "that a large ntllllber of children had difficulty in school 
readiness,,42 and they were able to draw up profile charts to aid 
teachers in individualizing instruction. Teachers were further trained 
in observation and remedial procedures, in some cases, becoming 
specialists in a particular area. At the time of l~rJ:·iting their 
article, Smith and Solanto believed t~e pr<?gram to be sllccessful. 
The Preprimary Profile43 'drawn ~p by Schiff and Friedi:'l<.tn 
consists of a parent questionnaire J~egarding the child's development 
42Ibid., p. 145. 
4~arton Proger, "Test Revi0H No. 5 Three Informal Preschool 
Eval'uation Scales: The PrE!sc:1oo1 IJa.nguage Scale,jPreprimary 
Profile,/Farly Detection In'<teni.qI:Y. H.111e Journ~ of Special 
Education (Winter-Spring 1971), pp. 87-88. 
. ' 
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form, the principal interviewed each child. No formal tests were 
given, but children were evaluated at stations by highly skilled 
members of diagnostic teams regarding spontaneous conversation and 
behavior control. 
Teachers and parents are often a very important part of the 
screening procedure. Other times, however, assessment depends to 
a large extent upon formal or informal testing. It then becomes 
necessary to discuss general guidelines and test criteria for an 
effective choice and use of assessment tools. 
The basic considerations when looking at tests center around 
VAlidity---does it test what it says it does, reliability---does it 
do it repeatedly, and economy---of time, money and effort. 
Reportability, the ease of interpretation and practicality for 
parents and teachers, is also important. Age applicability for a 
particular -group must not be overlooked. 
Several researchers have developed their own set of test 
46
criteria. Mardell and GOldenberg enumerate the criteria specified 
for their purposes as follows: 
1.	 Screening rather than diagn~stic test. (See definitions in 
first chapter of this paper.) 
2.	 Appropriate age range. 
46C• G. l-lardell and D. S. Goldenberg, Learning ;Q:1G3b:t1:i.ties 
Early Childhood Researctl Project A.nnual Report Allgust 31 J 
1972, PP. 3-4. 
'.~' 
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3.	 Individual administration. They believe that in order to 
differentiate among "won It do," "can It do," and "doesn It 
understand" as well as to properly evaluate articulation, 
receptive language and motor skills, individual test administration 
is necessary. 
4.	 Expedience: In keeping with the short attention span of a
 
yOilllg child, the test should not take more than one half hour
 
and there should be time allowed for movement. Cost should be
 
minimal.
 
5.	 Multidimensional: Testing should assess more than one area such 
1, 
as language. 
6.	 Non-categorical: Children should be identified as "high risk"
 
only, not labeled.
 
7.	 Objective Scoring: Only observable behavior should be evaluated. 
8.	 Process Oriented. 
9.	 Cultural Difference: Test should not reflect any one culture. 
10.	 Norming: Test should be normed on large stratified samples. 
These are the guidelines Mardell and G?lden~erg attempted to follow
 
in developing their own instrument.
 
Buktenica47 discusses various screening strategies including
 
medical, socia-psychological, and general intelligence but opts for
 
47Norman Buktenlca, "Id.entification of Potential I.earning 
Disorders," Journal of Learning Disabilities 4 (August/ 
September 1971), pp. 379-83­
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a perceptual development strategy for he says: 
As much as thirty seven percent of the variable
 
(R=.61) of reading ability is accounted for by
 
group administered perceptual variables with only
 
a slight increase when intellectual elements are
 
considered. Perceptual theory and the modality
 
concept provide bases for description of learner
 
characteristics. 48
 
Buktenica believes in group screening and feels the results 
should predict children who are a high risk for learning problems, 
describe each child's learning characteristics and give information 
for devising intervention. Despite certain ob-lious disad\·antages, 
such as less observational opportunity, child destractability, 
'"and motivation of group rather than individual screening, he 
believes that a group situation more clearly approximates a work 
sample. 'Ihe setting is a classroom not a laboratory. 
49Gerald Senf describes project SCREEN as, in part, the 
development· of a practical group-administered screening device 
for teacher use to help in early identification and give teachers a 
better basis for referral. In explaining the problems with existing 
techniques, he gives us some guidelines to follow. The screening 
test should not have a "diagnostic" bent with an explicit or implted. 
label. A vari.ety of tests whicq are combined intuitively should not 
48Ibid., p. 381. 
49Gerald Senf and Andrew Comrey, "St.ate Initiative in 
Learning Disabilities: Illinois Project SCREEN Report 
I The SC.REEN ~3,rly Identification Procedures," JOllrnal 
of Learning Disabilities 8 (August/September 1975~-­
p. 451. 
..... , ., ~ t 
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be used. Assessment services and interpretation to teachers need 
to be provided. The screening test must be neither too graphically 
complex for kids nor too expensive nor cumbersome. 50 
Keogh51 after exploring some of the cautions to be observed 
in screening offers her own guidelines. First is needed a 
specification of expected outcomes. "The most efficient and 
accurate measures are those which are close to the criterion or 
outcome measures in content and time. ,,52 In other words, does the 
preschool child have skills and abilities necessary to perform 
successfully in kindergarten, not in third or sixth grade? 
"'" 
Secondly, testing measures should focus on competence to provide 
information which may be used as a basis for prevention of later 
problems. Thirdly, interpretation and test basis must broaden to 
consider task components and situational variables which affect a 
child's learning. Fourthly, she believes, the limitations of a 
standardized test battery must be recognized. There is a need for 
a process oriented behavioral approach to educational evaluation. 
Generally speaking, most screening tests do not meet all or 
even a majority of these criteria. Ma!del~ and Goldenberg5J 
50 -Ib1 d ., p. 453· 
51Keogh, "Early Detection of Learning Problems," pp. 9-10. 
5JMardell and Goldenberg, Learning Disabilities Early Childhood 
Research Project Annual Report
A 
A1)gllst 31, 1972,_. p. 5. 
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conducted a review of the literature which included some nine 
hundred evaluative instruments described as applicable to the zero 
to six year-old range. Assessed according to their standards, none 
of the tests met all the criteria. 
Heopfner, stern and Nurnmedal54 compiled test evaluations of 
one hundred twenty preschool and kindergarten instruments, both 
screening and diagnostic. They have divided up the instruments 
(either by tests or sUbtests) into a comprehensive objective-based 
classification of goals system for early childhood education. Each 
of the tests or subtests in these categories were then evaluated in 
" 
four critical areas: Measurement validity, Examinee appropriateness, 
Administrative usability and Normed technical excellence. (Acronym 
MEAN).55 
Each of these four areas was allotted a maximum of fifteen 
points and tests were rated accordingly. A final score of good, 
fair or poor was assigned each of the four areas of the test or 
sUbtest. 56 For instance, the non-verbal section of the Minnesota 
Preschool Scale is -rated PFFF. 
_S4Ralph Hoepfner, Carolyn stern and Susan Nummedal, CSE-ERIC 
Preschool/Kindergarten Test Evaluations, (Los Angeles, UCLA 
Graduate School of Education, 1971). 
55Ibid., p. 15. 
56Ibid., pp. 25-26. 
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The majority of Good ratings received for both preschool and 
kindergarten reviews were for Examinee appropriateness or Administrative 
usability. By far, the majority of reviews for Normed technical 
excellence were Poor. The Measurement validity was generally Poor 
for the preschool and fairly well split between Fair and Pooro for the 
kindergarten. The results of these reviews certainly suggest that 
greater attention be paid to the manner in which most tests are normed 
and that we may need greater knowledge of what is applicable at the 
preschool level. 
The results of a questionnaire sent to survey a sample of 
nine hundred eighty school districts regarding their screening 
practices in kindergarten and first grade showed that the most 
frequently used device was the Metropolitan Readiness Test (MRT).57 
The MRT was also deemed most efficient when used in the beginning of 
first grade. 
Numerous recent studies have shown that the MRT is a valid 
predictor. Therefore, although it may not be ideal for use with the 
younger preschool child, it is sometimes use~ as a follow-up 
to determtne how well another screening test has evaluated a 
The MRT has been used in conjunction with the Wizard of Oz 
measure 
child. 
57Suzanne 1~tland, J. B. Nadeau and Gretchen Nadeau, 
"Early School Screenirlg Practices, tI Journal of Learning 
Disabilities 7 (December 1974), pp. 645-9. 
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Preliminary Screening Program, 58 the Des Plaines Kindergarten Screening 
Test,59 and the ABC Inventory.60 The Wizard of Oz Program (Although 
implemented with an N of only twenty three), had a correlatiorl with 
the MRT of .9075. The ABC Inventory widely used in Michigan was 
found, on the other hand, to have eighty five percent of its 
predictions of children not ready for kindergaJ::ten incorrect. The 
ABC was, however, ninety seven percent correct in identifying children 
who achieved at an average or above average level in kindergarten. 
Another means of screening children is by taking an already 
established diagnostic test and modifying or shortening it for use 
~\ 
with preschool children. Kirk and Elkins61 modified the Illinois Test 
of Psycholinguistic Ability (rTPA) for use with preschoolers. They 
would sum the deviations from the mean scaled score of the child 
disregarding the sign and then divide by ten. Considering three percent 
58Marian Amundson, ! Preliminary Screening Program to Identify 
Functioning strengths and Weaknesses in Preschool Children 
cited in Screening and Assessment of Children: An Abstract 
Bibliography (ERIC Clearinghouse on Early Childhood Education, 
Urleana, Illinois: ERIC Document Reproduction Service, ED 
110-160, June 1975). 
59Estelle Bradley, "Screen Them Early," Academic Thera:QY 10 
(Spring 1975), p. 305. 
60Roger Van Horn and Jean Holland, "Relationships Between the 
ABC Inventory and the It1etropolitan Readiness Test," Psychology 
in the Schools," (October 1974), p. 396. 
61Kirk and Elkins, "Identifying Developmental Discrepancies at 
the Preschool Level, 11 Journal pf l,earning D.isabilitl es 8 
(August/September 1975), pp. 417-19. 
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of the population as learning disabled, -the aveFage deviation would 
be 6.6. Using this technique and being aware of both false positives 
and false negatives, they discovered approximately twice as many 
developmental disabilities in Head Start children as in the average 
preschool population. 
62Newcomer and Hammil1 devised a short form of the ITPA, 
approximately half as long as the original, for research and screening 
purposes. It was used with eighty three children five to ten-years-pld 
and found to have sufficient reliability. 
The Boehm Test of Basic Concepts was designed for use in 
kindergarten through second grade to determine if a child comprehends 
concepts that are essential if he is to understand "the language of 
instruction.,,63 One score is totaled for concepts of space, quantity, 
time and miscellaneous types. The test takes thirty to forty minutes 
and is given a Fair, Good, Good, Fair rating 011 the Hoepfner MEAN 
scale.64 
62phyllis Newcomer and Donald Hammill, "A Short Form of the 
Revised ITPA," Journal of Learning Disabili ties 7 (November 
1974), p. 570-72. 
63Gerald Levin, Bruce Henderson, Adriene Levin and Gilbert 
Hof-fer, "Measuring Knowledge of Basic Concepts by Disadvantaged 
Preschoolers," Psychology in the Schools (April 1975), 
p. 1)2. 
64Hoepfner, Stern and Nummedal, "Preschool/Kindergarten Test 
Evaluations," p. 4. (of K. Tests). 
,: f ,- • 
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Levin65 and others developed the Modified Boehm Test of Basic 
Concepts which takes only ten minutes to administer and which may 
help choose children in need of special help whether due to 
developmental delay or disadvantage. 
Another device derived from the Draw-A-Person Test is the 
~an?ton Early Identification Scale, a group-administered technique 
66for ages 5.0 to 6.3. The child is asked to draw a person and his 
drawing i.s scored by what is missing. Scoring procedure was 
devised by studying one hundred seventeen fourth and third graders 
with learning problems, seventy three percent of whom would have been 
identified by their kindergarten drawings. 
Perhaps the diagnostic test most often reviewed as having 
been used in screening school beginners is the Bender-Gestalt. 
Alti1QUgh research has shown that Bender performance of groups of 
children at school entrance correlates significantly with school 
achievement in primary and even sixth grade, this is not true for 
· eli"VJ.· dua1s. 67 The Bender is a good predictor of the child who willIn 
6.5:r.evin, Henderson, Levin and Hoffer, "Measuring Knowledge of 
Basic Concepts by Disadvantaged Preschoolers," Psy:chology 
in the Schools (April 1975), pp. 132-9. 
66Myril Landsman and Harry Dillard, "How Much Early Identification 
is Possible?" Instructor (March 1969), p. 74. 
67Elizabeth Koppitz, "Brain Damage, Reading Disability and 
the Ben(ler-Gestalt 'rest," Journal of Learning Disabilities 3 
(September 1970), p. 431. 
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succeed academically68 but is.non-predictive of poor achievement 
except in cases of severe disability.69 
Keogh and Becker70 further report on the use of a shortened 
version of the Bender (using designs A, .5 and 8) for educational 
diagnosis, the children were asked 1) to draw the designs from 
memory, 2) to copy the designs and 3) to copy the designs after a 
demonstration. In this way, test scores could be analyzed remembering 
that "children's educational. problems are in part a function of the 
interaction of the instructional mode and the child's abilities.,,?1 
Some screening tests that are used measure only a limited area 
of development rather than all components of a child's growth. 
Since developmental studies have shown that a child acquires the basic 
knowledge of rules and undt:;:=lying speech and language during the 
preschool years, very often the area tested is language. 
The Preschool Langua£;& Scale (ZiIllillerman, Steiner and Evatt 
1969) is designed for use with children ages one through six. This 
individually administered scale takes less than one half hour per 
ct1ild and tests three areas : auditory comprehension, verbal ability 
68Ferinden and Jacobson, ,,'Early Identification of Learning 
Disabilities," p. 593­
69Keogh and Becker, "Early Detection of Learning Problems," p. 6. 
70Idem., "The'Bender-Gestalt for Educational Diagnosis," 
Academic Therapy (Fall 1975), pp. 79-82. 
71 Ibid., p.' 81. 
. .' ...~-
and articulation. Barton Proger considers the PLS among the 
more sophisticated of illventories and one whose "clearly described 
items are neatly pigeonholed lUlder various developmental ages.,,72 
Mecham73 advocates the use of the Utah Test of Language
.. 
Development (urLD) for screening language disabilities. He finds 
that most screening tests used in schools measure only articulation 
and phonology, but the urLD "is a screening instrument const:l""ucted 
to assess both the onset and the progressive maturation of a number. 
of developmental milestones in children's language." 74 The urLD 
includes language items from the Sta~ford-Binet, the Peabody 
Picture Vocabulary Test, the Vineland Social Maturitl Scale and the 
Gesell Developmental Schedules. 
The Full UTLD takes one hald hour to administer. A study was 
conducted ~sing only items 19, 21, 24, 26 and 18 as a screening 
subtest. This subtest took two and a half minutes to administer and 
was one hundred percent in agreement with the total UTLD, in screening 
out the one hundred sixty three kindergarten children with a larlguage 
75age equivalent score one year or more below their chronological age. 
72:aarton Prager, "Test Review No.5: Three Informal Preschool 
Evaluation Scales, tf p. 88. 
73Mecham., Jones and Jex, "Us.,£ of t.h~ Utah Test of Language 
Development fo~ Screening Lan@:lage Disabilities," pp. 524-27. 
75Ibid., p. 526. 
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F1uharty76 also criticized existing language screening tests 
for their failure to include preschool norms or to assess all three 
areas (phonology, semantics, and syntactics) of language or for their 
impractical administration time. She designed a thirty five item 
screening test in three parts. Part I requires identifica~ion of 
fifteen common objects affording an opportunity to measure both 
vocabulary and articulation. Part II requires a non-verbal response 
to ten basic syntactic structures expected at the preschool level, 
thus measuring receptive language. Part III demands imitation of ten 
one-sentence picture descriptions requiring expressive language. An 
average time of six minutes is needed to administer the test. 
Although time prohibits inclusion of a spontaneous language sample, 
test validity was .87 when evaluated against the battery of Peabodl 
Picture Vocabulary Test, Goldman-Fristoe Test of Articulation and the 
Northwestern Syntax Screening Test. 
The Goldman-Fristoe-Woodcock Test of Auditory Discrimination 
(GFW) is a quickly administered test, seven and one half minutes, 
which is sometimes used in conjWlction with others for auditory-vocal 
screening. Although Proger77 considered it "one of the few special 
education instruments with reasonably ad.eqllate research and development." 
76Fluharty, "The Design and Standardization of a Speech and 
Langl1age Screening Test for Use with Preschool Children, II 
p. 75· 
77Barton Proger, "Test Review No.3: Goldman-Fristoe-Woodcock 
Test of Auditory Discrilnination," Journal of Special Education 
l} (Sununer/Fall 1970), p. 372. 
Finkenbinder78 found that the test appears to have relevance mainly 
after second grade. Analysis of results of the GFW used with 
kindergarten through third grade suggested that i t was not a very 
consistent instrument in measuring performance for the age group of 
this study. 
In Guidelines for an Early Childhood Screening Program for 
Children ~ Three to Five,79 researchers reviewed a number of 
tests for possible use in a program. The following instruments were 
considered limited either in the numbers of areas tested or ill the 
number of items provided at each age level and it was recommended 
that they may best be used as supplementary to or in combination with 
80
other measures. 
The Preschool Attainment Record (PAR) 1966 is an informal scale 
used to evaluate children between birth and seven years. Three 
major developmental areas are measured: physical---including 
ambulation and manipulation, social---including rapport, communication 
and responsibility; and intellectual---including information, ideation 
and creativity. As the PAR is administered through an interview with 
78RonaJ.d Finkenbinder, "A 'DescripUve study of the Goldman­
Fristoe-Woodcock Tesi of AUditory Discrimination and Selected 
Reading Variables with Primary School Children, 11 Journal of 
Special Education 7 (Summer 1973), pp. 125-)1. 
79Guidelines for an Early Childhood Screening Pro@:am for 
Children Ages Three to Five (Missouri State Department of 
Education, Jefferson-city, ERIC Document Reproduction 
Service, ,ED 101-826. 1973). 
80Ibid., p. 35. 
',f " 
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an adult, it does not measure a task performed at a particular time, 
but rather habitual behavior. It is not yet normatively standardized. 81 
The Caldwell Cooperative Preschool Inventory (1970) is designed 
for individual use with children three to six, although it appears 
most effective in the four to five and one half-year-old range. A 
highly verbal test, the Caldwell evaluated visual perception, motor 
skills, body images, conceptualization, and school readiness. A 
culturally biased test, it also evaluates the degree of disadvantage. 
82
shown by the child.
The Early Detection Inventory (1967) by McGahan and McGahan for 
preschoolers assesses readiness in four areas; social-emotional 
behavior, school readiness, motor performance and personal history. 
Proger83 concurs with the Missouri reviewers that sufficient 
interpretative guidelines are not provided. 
The Riley Preschool Developmental Screening Blventory (1969) 
has an age range of three to five years. This measure of school 
readiness evaluates the child's ability to draw a person and reproduce 
geometric forms and may be administered individually or in a group.84 
81Ibid., p. 35-6. 
82Ibid., p. J6. 
83proger, "Test Review No.5: Three Informal Preschool Evaluation 
Scales," p. 91. 
84Gtil· d e1-lnes, p. 37. 
The Tests of-Basic Experiences Level ~ (1970) is a series of 
group tests for preschool and kindergarten use. Proger85 relates 
that they are "meant as a screening device to detect deficiencies 
in the basic experiences a child should bring with him to ensure 
success in his initial school experiences." The five ·tests of 
mathematics, language, social studies, science and general concepts 
require approximately twenty five minutes each. They are well 
standardized with good reliability although the validity is not as 
well established. 
The Missouri reviewers also mention two instruments that would
,.
 
86
be appropriate as behavior checklist or for use with other tests.
The California Preschool Social Competerlcy Scale (1969) consists of 
thirty items considered representative of the preschool child's social 
functioning. It may be rated by parents or teachers. The Vineland 
Social Maturity Scale is designed to measure social functioning from 
birth to maturity with regard to self-help, self-direction, occupation, 
communication, locomotion and socialization. 
Proger87 reviews two other standardized group tests for use with 
ttle four and a half to seven year-aIds.. The Screening Test for the 
85Barton Proger, "Test Review No.9: Tests of Basic Experience," 
Journal of Special Education 6 (Summer 1972). 
86"fqUl•de1-lnes, p. 38. 
87Barton Proger, "Test Review lJo. 6: Screening Te6t for the 
Assignment of Remedial Treatrre11ts and AsseSSlnent Program of 
Early Learning Levels," Journ3-1 of §£ecial Education 5 
(Sum.mer 1971), pp. 191-8. 
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Assignment of Remedial Treatment (START, 1968) includes five scores: 
visual memory, auditory memory, visual copying, visual discrimination 
and the total. The test rffluires one hour and is easily administered 
and interpreted. It was standardized on five hundred preschool and 
kindergarten children and shows acceptable reliability and validity. 
The Ass~ment Program of Early Learning Levels (APELL 1969) covers 
prereading, premath and languages; yielding sixteen scores. It 
required twenty minutes test time per day for the two days. APELL is 
criterion---referenced and one of the few computerized tests for early 
childhood. 
In drawing up their guidelines for a screening program, the 
Missouri researchers reviewed four available instruments that they 
felt provided a balanced assessment of several areas of development. 
Their review follows: 
A. Denver Developmental Screening Test, 1970 
The DDST is made up of 105 items, evaluating accomplishments 
of children from birth to six years. The test measures 
development in four areas: 
Personal-Social The child's ability to get along with 
people and to take care of himself. 
Fine Motor­
Adaptive -- Ability to see ~nd use his hands to pick up 
objects and to draw. 
Language -- Ability to hear, caTTy out commands, and to 
speak. 
Gross Motor -- Ability to sit, walk and jump. 
A delay in development is indicated by failure to pass an item 
which 901 of children of the same age can perform. 
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Test items appear to have greater strength at ages three and 
four than at ages five and six. 
Time required to administer the test is approximately 
25 minutes. Some items require response by parent or care­
giver. 
B. DAEERON, 1972 
This is a screening tool for children ages four to six. It is 
designed to sample knowledge and skills of children as a means 
of predicting readiness for school activities. It surveys: 
Knowledge of body parts General knowledge 
Color and number concepts Visual perception 
Functional use of prepositions Gross motor development 
and plurals 
Ability to follow directions Ability to categorize 
Developmental age levels are indicated for most of the 124 
items on the test, ranging from eighteen months to six years. 
This test is especially strong in language assessment. It 
appears to be a more useful instrument at ages four and 
five than at age six. While the test lacks research and 
predictive estimates, the skills assessed should provide useful 
ini"ormation for program planning. Test items have been chosen 
from those well researched in the literature and in other tests 
such as the Denver and WPPSI. 
The DABEROl{ can be individually administered in about 20 minutes. 
C. Dallas Preschool Screening Test, 1"972 
This screening test is designed for children ages three to six.
 
It evaluated skill development in these areas:
 
Psychological -- Name, age, counting, noun association.
 
AuditoI"Y -- Digit memory span, word memory span.
 
Visual -- Color naming, matching, reproducing forms.
 
Language Body parts, picture description
 
.,1. .... " 
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Motor -- Size relationships, writing name, gross motor. 
Developmental age levels are given for each test item, ranging 
from three to six years. The test takes about 1.5 minutes. 
D. Screening Test of Academic Readiness, 1966 
The STAR is primarily a test of school readiness with an age 
range of four to five years. It is a 50 item paper and 
pencil test with only one item appearing on each page of a 
multi-colored booklet. This format lends itself to group 
testing with five year olds; however, individual administration 
is preferable at age four. 
Areas tested include: 
Picture vocabulary Human figure drawing 
Letter identification Picture description 
(concepts) 
Printing name 
Identifying missing parts Relationships 
Reproducing forms Numbers 
An average range is given for each subtest according to chronological 
age •. The STAR can be administered as a group test in two 20 
minute sessions.88 
Perhaps one of the earliest screening batteries was developed 
by DeHirsch, .'!,'.:1sky and Langford and published in 1969.89 The 
Predictive Index, as the name suggests, was constructed to include 
tests which together would most effectively. identify high risk children. 
The Index chosen consisted of the following ten tests: Pencil Use, 
Bender Visuo-Motor Gestalt Test, Wepman Auditory Discrimination Tes~, 
88Guidelines, p. 33-35. 
89Katrina DeHirsch, Jeannette Jansky and William Langford, 
Predicting Reading Failure: ! Preliminarl Study, (New York: 
Harper and Row), 1966. 
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Number of Words Used irl a Story, Ca, tegories, Horst Reversal Test, 
Gates Word Matching Test, Word Recognition I, Jord Recognition II, 
90
and Word Reproduction. The authors reasoned: "that performance 
of these kindergarten tests reflects the children's maturational 
status and---if development is a consistent process---thit 
maturational status, at early ages is 'predictive' of later 
functioning .....91 Their findings suggested that it is possible to 
predict end-of-second-grade achievement on the basis of kindergarten~ 
functioning. They, therefore, recommended that a predictive index, 
similar in kirld to theirs, be administered to all children in the 
t, 
92
second half of their kindergarten year. 
A more recent effort to develop a screening program is 
reported in the Toronto Early Identification and Developmental 
Program (EIDP). 93 The Toronto EIDPT was established to screen the 
kindergarten and first grade for potentially learning disabled 
children, to provide service to the child and family and help to the 
school staff, and to do research in connection with screening instrmnents. 
90Ib1- d ., p. 41-2. 
91Ibid. , p. 71.
 
92 ­Ib1 d ., p. 84. 
93G. Landrus, A. Brown, BInd E. Long, The Toronto Eal.'ly 
Identification and Developmental Pro~am, Report No. 1JO 
(Toronto Board of Eiucation Research DepartriLelit, December 
1974, ERIC Document Reproduction SeI~i~eJ ED 101-864, 
1975). 
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The manual for the program provides a step by step blueprint 
to follow. The design is of a successive sieve with each phase of 
the program involving fewer children. The first phase of the program 
requires group testing of all children. The second phase requires 
individual testing of those children selected from the group tests 
and the final phase is a referral for more intensive diagnostic 
testing. 
Two test "packages" were drawn up--- (1 ) Teacher-psychologist 
Interview, Draw-A-Person, Perceptual Forms Test and (2) Teacher­
psrchologist Interview and XO Test---and found to be effective. A 
difference of approximately 1.5 levels of instruction in reading was 
found between the total screening and the selected group.94 Sufficient 
time has not passed for any long range follow-up. 
Gerald Senf95 describes the Illinois Project SCREEN raison-d'etre 
as the development of a practical, group-administered screening device 
for teacher use to help in early identification and as the development 
of a definition of learning disabilities, a means of administering 
programs and of monographs on intervention and testing. 
94Ibid., p. 29. 
95Gerald Senf and Andrew Comrey, "State Initiative in Learning 
Disabilities: Illinois Project SCREEN Report 1: The SCREEN 
Early Identification Procedul....e," Journal. of Learning 
Disabilities 8 (August/September 1975), pp. 451-2. 
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The purpose of the screening device was seen as identifying 
children as high risk, without labeling them and as providing 
teachers with educationally relevant information and a basi.s for 
diagnostic follow-up. The group administered screening consisted of 
four fifteen minute child test sessions and a teacher rating of pupil 
behavior. The five subtests include self-concept and school adjust­
ment, visual skills, auditory skills, figure copying and basic 
knowledge. The screening is computer-scored and provides individual 
SCREEN reports including a profile of scores, and a narrative report 
on weaknesses and patterns. 
Other Illinois researchers, Mardell and Goldenberg,96 found that 
a 1972 search of available pre-kindergarten tests revealed a need for 
one which would combine features found individually in other tests. 
The Developmental Indicators for the Assessment of Learning (DIAL) 
Scale was developed to assess the level of prb,gression within each of 
the following areas: sensory capacity, motor skills, affective 
behaviors, social skil:I:s, conceptual skills and language development. 97 
After the child has his vision and hearing tested, an important 
first step in any screening, he progresses through a series of four 
96Hardell and Goldenberg, "For Prekindergarten Screening 
Information DIAL, tt Journal of Learning Disabilities 8 
(March 1975), pp. 40-7. 
97Ibid., p. 140. 
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stations where an operator notes his performance as well as his 
social and affective behaviors. The entire procedure takes twenty 
five	 to thirty minutes per child. The following items constitute the 
DIAL	 scale: 
I. Gross Motor 
(a)	 Child is told to throw 
(b) Child is told to catch
 
(C~ Child is told to jump
 
Child is told to hop
~~~ Child is told to skip
 (r)	 Child is told to stand still 
(g)	 Child is told to identify parts of hiS/her own body 
(h)	 Child is told to walk a balance beam 
II.	 Fine Motor 
(a)	 Child is given 10 designs to match 
(b)	 Child is told to build three block designs from a model 
(c)	 Child is told to cut 2 patterns 
(d)	 Child is told to copy a circle, a cross, a square, and a 
triangle 
Child is told to copy 4 letters 
Child is told to repeat a finger touching pattern 
Child is told to repeat a hand clapping pattern 
III. Concepts 
Child is told to duplicate a learning task of sorting 
Child is told to identify 6 colors 
Child is- told to count by rote 
Child is asked for meaningful- one-to-one correspondence 
of 1, 3, 5 I 
Child is asked to demonstrate 5 pre-positions 
Child is told to follow J verbal directions 
Child is given 14 concepts to identify 
IV.	 Communication 
Child ,is presented 16 words to articulate 
Child is told to repeat a series of numbers heard 
Child is told to repeat a series of sentences heard 
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(d)	 Child is presented 10 pictoral figures for noun 
description 
(e)	 Child is presented 6 pictoral figures for verbal 
description 
(f)	 Child is told to answer 4 problem solving questions 
about hunger, sleep, cold and toys 
(g)	 Child is told to identify polaroid picture 
(h~	 Child is told to identify his/her sex 
Child is told to name foodsg) Child is told to describe a pictoral representation98 
The DIAL was subjected to pilot studies and field testing. 
The goal of the screening was to identify five to seven percent of 
the children as high risk. At the time of reporting their studies, 
Mardell and Goldenberg hoped to eventually have studies of longi tudinal 
vaiidity and were concerned wi th further refinement and the need for 
reliability studies. 99 
100In 1975, Hall and others wrote about DIAL's need for 
information regarding reliability and predictive validity. They felt 
there was inEufficient information to promote general use of the DIAL 
as a	 preschool screening instrument. Five experts in child development 
were	 called in as consultants and modifications were recommended. It 
was also noted that ,predictive validity could be more easily 
ascertained in 1976 and 1977 as the originally screened children would 
be old enough. 
98Ibid., p. 142. 
99Mardell and Goldenberg, Learning Disabilities: Early Childhood 
Research Project. 
100James Hall and others, Further Development and Refinement of 
DIAL: state of Illinois ContY:act ~ 171 Final Report (illinois 
state Office of the Superintend9nt of Public Instruction, ERIC 
Document Reproduction Service ED 117-200, 1975). 
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The Milwaukee Public School's Pupil Programming Resources 
Center101 chose the DIAL along with the Dallas and the Cooperative 
Preschool Inventorx (cpr) for inter-comparison in a pilot study 
after an exhaustive search for a screening instrument to meet their 
needs. A parent questionnaire, vision and hearing acuity tests, and 
the three tests (Dallas, CPI, DIAL) were administered to a stratified 
sample of sixty three age-appropriate preschool children. 
The predictive validity of the screening procedure was 
measured at the end of the fall term 1975-1976 school 
year, when the results were compared against those of 
independent multi-disciplinary team (MDT) evaluations 
on the same chil<iren •.•• While the DIAL, I>ctllas and 
CPI were all found to be highly correlated with the MDT 
decisionsi the DIAL was found to be significantly 
superior. 02 
101Matusiak, Preschool §creening for Exceptional Education 
Needs in ~ Large Urban Setting, n.p~ 
102Ibid., n.p.· 
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SUMMARY 
A brief review of the literature has suggested the important 
criteria to be considered in the early identification of learning 
disabilities. The child's history (medical, physical and 
developmental) needs to be eXaJllined. The development of motor, 
perceptual, language, cognitive and social skills are all note­
worthy. Studies by Francis-Williams and others indicated how 
particular traits were isolated as predictive of high risk children. 
Cautions and considerations necessary to prudent implementation of 
any early identification procedure were reviewed by Barbara Keogh 
if 
and. others. 
The identification procedures themselves, were viewed as 
they involved teachers and as they involved parents. Guidelines 
for evaluating screening inst:cuments were suggested. Test revierTs 
first focused on the already established dia~ostic forms which 
were modified or shortened for use in screening programs. Screening 
instruments which focus prinlarily on one area of development---usually 
language---were reported on. Screening procedures were then considered 
as they became more complete and fOlUlded. First were reviewed those 
instruments which were more limi~ed in scope or in age determination. 
Next were reviews of those instruments which were largely sufficient 
in themsel\res arld which had. little need of supplementary materials. 
Finally, 5e-veral city or state-l-lide pI'ojects and the development of 
screenirlg proerams to meet their communities needs were looked at. 
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CHAPTER TlffiEE 
Preschool screening is a program that many communities find 
themselves involved with today. Although there is no one 
predetermined method of successfully identifying each child who will 
later encounter difficulty in school, much progress has been made in 
finding measures that are predictive and many options are open to a 
community organizing a program. 
Most experts would argue for inclusion of a vision and hearing 
acuity screening to rule out correctable sensory problems. Then, 
depending upon the resources available to it, the demands upon it, 
ahd the philosophy behind it, a comrnurli ty may choose from among group 
or individual assessments, standardized or informal evaluatmns, and 
appropriate parent and teacher involvement. 
As preschool screening becomes an ~stablished part of the 
educational system and time affords an opportunity for more 
longitudinal studies, the choice of screening methods should become 
more clearly defined and the refinement of existing techniques more 
exact. 
Although intervention practices which'need to be implemented 
.. 
once a child is identified as high risk 
~ 
are beyond the scope of this 
paper, one must not forget that scre~ning is never an end in itself. 
As screening becomes more common and awareness of each child's learning 
style and abili ty level more pervasi ';/8, greater effort should be made 
to match each child's style and ability \'Tith an appropria,te learning 
enviro.nment. As Seni" sUITllnarizes: 
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Most critically, though, the recognition of 
responsibility on the part of the school to 
accept differences in children and to see i t 
as the school's goal to foster the individual 
potential of each child allows the child to 
maintain his innate drive, to know and to achieve. 10) 
10JGerald Senf and Leonard Sushinsky, "state Initiative in 
Learning Disabilities; Illinois Project SCREEN: Report 
l~ o. 1: Definiti on and Illinois Practice," Journal of 
Learnin~ Disabilities 8 (October 1975), p. 529. 
51 
BIBLIOGRAPHY 
1.	 Auxter, David, "Perceptual Motor Characteristics of Preschool
 
Children with Suspected Learning Disabilities." Psychology
 
in the Schools 8 (April 1971): '147-151.
 
2.	 Badian, Natalie, A. and Serwer, Blanche, L., "The Identification
 
of High-Risk Children: A Retrospective Look at Selection
 
Criteria." Journal of Learning Disabilities 8 (May 1975):
 
2B3-287. 
3.. Bango, 'lina, E., Language and Learning Disorders of the Pre­

Academic Child, New York: Meredity Corporation, 1968.
 
4.	 Barker, William, F., and Others, The Preschool Rating Scale
 
(Paper presented at Annual Meeting of the National Council ·
 
on Measurement in Education, Washington, D. C., ERIC
 
Document Reproduction Service, ED 109-225, 1975).
 
5. 1\ Bateman, Barbara, ed., IJearnirlg Disorders: Volume 4: Reading
 
Seattle: Special Child Publications, Inc., 1971.
 
6.	 Berger, Susan and Perlman, Evelyn, 11 Model for Prevention: A
 
Kindergarten Screening Program (U. S. Department HEW:
 
ERIC Document Reproduction Service, ED 085-083, 1973).
 
7.	 Bloom, Lawrerlce, "Speech and Language 'Disorders as Early Indicators 
of. Learning Disabilities." 1967 International Convention 
of Children and Young Adults with Learning Disabilities: 
Proceedings. Pittsburg, Home for Crippled Children, 1967. 
8.	 Boehm, Ann, Boehm Test of Basic Concepts, New York, The Psychological 
Corporation, 1967. 
9.	 Bradley. Estelle, "Screen Them Early." Academic Therapy 10
 
(Spring 1975): 305-8.
 
10.	 EuI{tenica, ~Iorman, "Identification of Potential Learning 
Disorders. II Journal of Loarn.i_n~ Disabilities 4 (August/ 
September 1971): 379-8J­
11.	 Cowgill, Mary LOll; Friedland, SeymOlIT; and Shapiro, Rose 
"Predicting Learning Disabilities f'rom Kindergarten Reports." 
Journal of Learning Disabilities 6 (1'lovember 1973): 577-82. 
12.	 De}Iirsch, Katrina'; Jansky, Jeannette; and langford, ~Jilliam 
Predicting Readirlg F'aillITe Ne}T YOI.~k: Harper an.d Row, 1966. 
52
 
13. D1ugokinski, Eric; Weiss, steve; and Johnston, Sally, 
"Preschoolers at Risk: Social, Emotional and Cognitive 
Considerations. tt Psychologl in the School.s I) (April 
1976): 134-9. 
14.	 Doll, Edgar, Preschool Attainment Record, Minnesota, American 
Guidance Service, Inc. 1966. 
15.	 Doll, Edgar, Vineland Social Maturity Scale, Minnesota, 
American C~uidance Service, Inc. 1965. 
16.	 Dunn, Lloyd, ed., Exceptional Children in the Schools: 
Special Education in Transition. New York: Holt, 
Rinehart and Winston, Inc., 1973. 
17.	 Early Identification of LD: ADiscussion and Approach 
(Prescriptive Educational Systems, Akron, Ohio: ERIC 
Document Reproduction Service, ED 089-837, 1973). 
18. Faust, Margaret, "Cogni tive and Language Factors in Early 
~.	 Identij'icatiop of Children wi th Learnirlg Problems. " 
ed. B. K. Keogh, Journal of Special Education 4 (Summer/ 
Fall 1970): 335-345. 
19.	 Ferinden, William and Jacobson, Sherman, "Early Identification 
of Learning Disabilities." Journal of Learnigg Disabilities 
3 (November 1970): 589-93­
20.	 Finding -Kids with Special Needs: The Background Development, 
Field Test and Validation (Carmel, California Resource 
Management Systems, Inc.: ERIC Document Reproduction 
Service, ED 087-183, 1974). 
21.	 Finkenbinder, Ronald, "A Desc1.~ipti ve Study of the Goldman­
Fristoe-Woodcock Test of A~d.:Ltory ~is.criminati.on and 
Selected Reading Variables with PriInary School Children. tr 
Jou.rnal of Special Educatio!~. 7 (Sutrmer 197): 125-31. 
22.	 The r~rst ~nual Report of the National Advisory Committee on 
Handicapped Children, Washington, D. C.: Office of 
F.d.l1ca,t.ion, U. S. Department. of Health, Fducatio11 and lA/elfare, 
1968. 
2]. Flullarty, lJancy Buono, "The Design and Starldardization of a Speech 
and· language Screening Test for lIse rrl. th Preschool Children. ff 
Jo~:nal of Speech ariq Hearing Disord~rs 39 (February 1974): 
'?5~8B • 
21}. Francis-\~Tilliams, t.Tessie, g1ildren !!ith ~p'ecific IJearning 
Difflclllties, Oxford: Pergalilon Press, 1970. 
53
 
25.	 Guidelines for an Early Childhood Screening Pro~am for 
Children Ages Three to Five (Missouri state Department 
of Education, Jefferson City: ERIC Document Reproduction 
Service, ED 101-826, 1973). 
26.	 Hall, James, and Others, Further Development and Refinement of 
DIAL: state of Illinois Contract L 272 Final Report 
{Illinois state Office of the Superintendent of Public 
Instruction, Springfield Department for Exceptional Children: 
ERIC Document Reproduction Service ED 117-200, 1975). 
27. Haring, Norris, G. and Ri~o-way, Robert, "Early Identificatiol1 of 
Children with Lear11ing Disabilities." Exceptiorlal Children 
. 33 (F~bruary 1967): 387-93. 
28 • Hillerich , Robert L., Kindergarten Screening Procedures: Early 
Identification or Merely Labeling? (Paper presented at the 
Annual Meeting ofthe International Reading Association, 
New York, 1975: ERIC Document Reproduction Service, ED 
10J-825) • 
29.	 Heopfner, Ralph; stern, Carolyn; and Nununedal, Susan, CSE-ECRC 
Preschool/Kinderga.:rten Test Evaluations, Los Angeles: 
UCLA Graduate School of Education 1971. 
30.	 Johnson J Ibris and Myklebust, Helmer, Learning Disabilities: 
EducatiorlaJ~ Pri~ciples and Practices, NetT York: Grune and 
StTatton, 1967. 
J1. Kapelis, Lia, "Early Identification of Reading Failure: A 
Compariso11 of Two Screening Tests and Teacher Forecasts." 
Journal of Learning Disabilities 8 (December 1975): 638-41. 
32. Keogh, Barbara and Becker, Lawrence, "The Bender-Gestalt for 
Educational Diagnosis." Academic Therapy 11 (Fall 1975): 
79-82. 
, .. 
33.--------"Early Detection of Learning'Problems: Questions, Cautions 
and Guidelines." Exceptiol1,al. qhild.ren 40 (September 1973):
5....11. 
]4. Kirk, Sam'uel and Ellcins s John, "Identi-fying Developmental 
Discrepancies at t11e P1."eschool IJevel." Journal of Learninf; 
Disabilities 8 (August/September 1975): 417-19- - _._._-~ 
3c:. J- Koppit~, E]..izabeth, "Brain Thlmaee, Reading Dis~bilit:{ and the
 
Eend.er·-Gestalt ~(8et." Jou.r..!.~~\ of' Learning D"lsatJilities 3
 
(Septernber 1970); 429-33. ..
 
]6. Landrus, G. D.; Brown, A. D.; and Long, E. R., The Toronto 
Early Id.entification and Developmental Program I Report 
No. 130 (Toronto Board of Education Research Department 
December 1974: ERIC Document Reproduction Service ED 101-864, 
1975). 
37.	 Landsman, 11:>rril and Dillard, Harry, "How Much Early Identification 
is Possible?" Instructor 78 (March 1969): 74. 
38.	 Lerner, Janet, Children with ~earning Disabilities, Boston: 
Houghton Mifflin Co., 1971. 
39.	 LeSage, Judy, "A Review of Research on Kindergarten Screening 
for the Early Identification of Children with Learning 
Disabilities." A Research Paper Submitted in Partial 
Fulfillment of the Re~uirements for the Degree of Master 
or Arts in Education {Education of Learning Disabled. 
Children) at the Cardinal Stritch College, Milwaukee, 
Wisconsin, 1976 •. 
l~O.. Levin J Gerald; Henderson, Bruce; Levin, Adri en...11.e; and Hoffer, 
Gilbert, "Measuring Knolfledge of Basic Concepts by 
Disadvantaged. Preschoolers. tt Psychology!~ the Schools 
(April 1975): 132-9. 
41.	 Leydorf , :friary, "Physical-Motor Factors" in B. K. Keogh's ed., 
"Ea.rly Identification of Children with Potential Lear:ning 
hoblems." Journal of Special Education l} (Summer/Fall 
1970): 313-)20. 
42.	 l-1aitland, Suzanne; l'!adeau, J. B. j and Nadeau, Gretchen, 
tfFarly School Screening Practices." Journal of !,earlling 
Disabilities 7 (December 1974): 645-9. 
43.	 Mardell, C. G. arid Goldberg, D. S., "Learning Disabilities) 
Early Childhood Research Project. Annual Report August 31, 
197~" (Illinois state Office of ~he Supe·rirltenderlt of 
Public Instruction Springfield: ERIC Document Reproduction 
Service, ED 082-408, August 1972). 
L,lJ..--------"For PreIci.nderga:cten Screening Informatiorl: DIAL." 
Journal of LeaLni~g Disabilities 8 (}t~:ch 1975): 140-7. 
45.	 }lartln, Reed, "The Special Cllild and the Raw'." 8tl1 Allnual l'.Lid.­
Surruner Institute on Children wi-th Learning Problerils, st. 
Francis Children's Activity and AchievemelTt Ce-nter: 
~1ilwaukee, Jll.ly 1976. 
55 
46.	 Matusiak, Itzhak, Preschool Screeni~. for Exceptional Education 
Needs in ~ Large Urban Setting, Milwaukee Public Schools, 
Pupil Programming Resources Center, 1976. 
Mecham, Merlin; Jones, J. Dean; and Jex, J. IQrin, "Use of the 
Utah Test of Language Development for Screening Language 
Disabilities." Journal of Learning Disabilities 6 
(October 1973): 524-26. -­
48.	 Meier, John H. and Others, Screening and Assessment of Young 
Children at Developmental Risk (President's Committee on 
Mental Retardation, Washington, D. C.: ERIC Document 
Reproduction Service, ED 082-387, 1973). 
49.	 Moss, Margaret, Tests of Basic &yeriences Level! (Pre­
kindergarten~Kindergarten)California: CTB/McGraw Hill, 
1970. 
Newcomer, Phyllis and Hammill, Donald, "A Short Form of the 
Revised ITPA." Journal of Learning Disabil~ties 7 
(November 1974): 570-72. 
51.	 Novak, Harry; Bonaventura, Elisa; and Merenda, Peter, tJA Scale 
for Farly Detection of Children with Learning Problems." 
Exceptional Children 40 (October 1973): 98-105. 
52.	 Prager, Barton, "Test Reviel-T No.2: Boehm Test of Basic 
Concepts." Journal of Special Educat:i.Oll4 l"Springj 
Sununer 1970 ): 249-52. 
5J.--··------"Test Review l~o. 3: Goldman-Fristoe-Wopdcock Test of 
Audi tory Discrimination." Journal 01-- Special. Education 
4 (Summer/Fall 1970): 367-73. 
54.--------"Test Review No.3: Three Inform~l Preschool E-;.raluation 
Scales: The Preschool Language Scale/Preprimary Prof~il.e/ 
Early Detection Inventory." Journal of Special Education 5 
(Winter/Spring 1971): ~5-91. 
55. --------"Test Revieli No.6: Screening Test for the Assignnlent of 
Remeclial Treatments and Assessmen t Progra.m of F.ilrly IJearnine 
Levels." Jou.!'rlal of Special Ed.u~ation_ (SummeI- 1971): 191-8. 
56.--------"Test Review No.9: Tests of Basic Experience. 'f r.To~rna~. 
of Special FAiuc~tio~ 6 (Swnmer 1972): 179-81~. 
57.	 ~creel}).11g ~nd Assessment of Chiletren: An Abstract Biblio~aphx., 
Clearinghouse on Early Childhood. Education Wigana Illinois: 
l111IC DOCUTIlent Reproductlon Service, ED 110-160, Jurle 1975). 
56
 
58. 
59. 
60. 
61. 
1. 
62. 
63. 
66. 
Senf, Gerald and Comrey, Andrew, "State Initiative in Learning 
Disabilities: Illinois Project SCREEN Report I: The 
SCREEN" Early Identification Procedure. tt Journal of Learning 
Disabilities 8 (August/September 1975): 451-57. 
Senf, Gerald and Sushinsky, Leonard, "State Initiative in 
Learning Disabilities: Illinois Project SCREEN Report II. 
Definition and Illinois Practice." Journal of Learning 
Disabilities 8 (October 1975): 524-33. 
Senf, Gerald and Grossman, Ronald, "State Ini tiative in Learning 
Disabilities: Illinois Project SCREEN Report III. Local 
and State Opinion Regarding the Concept of Learning 
Disabilities." Journal of Learning Disabilities 8 
(November 1975): 587-96. 
Senf, Gerald; Luick, Anthony; and Sawyer, Beverly, "State 
Initiative in Learning Disabilities: Illinois Project 
SCREEN Report I f. Service Materials and Content Monographs." 
Journal of Learning Disabilities 8 (December
. 
1975): 613-23. 
Smith, Stanley and Solanto, Joseph, "An Approach to Preschool 
Evaluation." Psychology in the Schools 8 (April 1971): 142-7 .. 
Tarnopol, Lester, ed., Learning Disabilities: Introducti-on to 
Educational and 1tledical Management, Springfield: Charles C. 
Thomas, 1969. 
Theras·se, Sister Dolores AYJ.n, V.S.C., "Farly Detection of 
Children with Learning Disabilities." Paper presented in 
Partial Fulfillment of the ReqUirements for the Degree of 
Master of Arts in Education (Education of the Mentally 
Handicapped) at Cardillal Stritch College, Milwaukee, vlisconsin 
1970. 
VanHorn, K. Roger and Holland, Jean, "Relationships Between the 
ABC Inventory and~ the Metro olitan Readiness Test." 
Psychology iTt the Schools 11 Oct0ber 1974): 396-9. 
Wallace, Gerald and Mcloughlin, James, Learning Disabilities: 
Concepts and Cllaracteristics, Columbus, Ohio: C!larles E. 
Merrill Publislling Co. 1975. 
Wedell, lQaus, "Perceptuo-Motor Factors." in B. K. Keogh, ed. 
"Early Identification of Childrerl wi th Potentiftl Lea:r:ning 
Problems. U Jourrlal of Spec:i.:,al Education 4 (Slunlller/Fall 
1970): 32)-30. 
57 
68.	 Weiner, Lawrence,. "They spot Learning Problems Early. IJ Instructor 
82 (January 1973): 108-9. 
69.	 Wilsorl, John and Spangler, Paul, "'llhe Peabody Individual 
Achievement Test as a Clinical Tool." Journal of Learning 
'Disabilities 7 (June 1974): )84-7. 
70. Wisconsin statutes (1973) Chapter 115.76 to 115.94. Pages 2241-2261. 
